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2011 ELECTION CYCLE e I gelbert Hosemana

i

___ May 10, 2011 Periodic Report (January 1, 2011, through April 30, 2011)........oooiei roiereeieiee e Mandatory
___June 10, 2011 Periodic Report (May 1, 2011, through May 31, 2091)... .. ..o e o - Mandatory
____July 8, 2011 Periodic Report (June 1, 2011, through June 30, 2011} oo et Mandatory
__July 26, 2011 Pre-Election Report (July 1, 2011, through July 23, 2011).......veccvce e eee e .. Primary Candidates
____ August 18, 2011 Pre-Election Report (July 24, 2011, through August 13, 2011)........c.c. ..o oo eee..... Runoff Candldates Only
___ October 10, 2011 Periodic Report (July 24, 2011, through September 30, 2011).......... ..cocoovviiic e e ceneee. ... Mandatory
_____November 1, 2011 Pre-Election Report {October 1, 2011, through October 23, 2011)...........ccoooov e, Mandatory
____ November 22, 2011 Pre-Electlon Report {October 30, 2011, through November 19, 2011)...................Runoff Candidates only
___January 10, 2012 Periodic Report (October 30, 2011, through Decernber 31, 2011) ... ... vvvviisie e e e Mandatory
Required to terminate reporting

Termination Report {Candidate will no longer accept contributions or make obligations
Campaign expenditures and has no outstanding campaign debt obligation)

IMPORTANT
(1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” {(Zero) for total amount of reported contributions and expenditures during this period.

i1 Until a Candidate files a Terminatien Report, annual and pericdic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (i) and (iii).

31 The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be In actual receipt of the required reports by §:00 p.m. on the first working
day befare the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

_ Calendar
Itemized + Non-itemized = This Pariod Year-To-Date

Total amount of contributions 5185@0 +53 EDD $ }5 £D0 s 5}_ {ga_g 0
Total amount of disbursements $1£L51q‘5g$ E EES; 6‘}0 5 Mi DQLQ}_ D IS J[Lh DD Ff uL}
s

I Total amount of cash on hand

1 certify that | have gxamil

and to the best of my knowledge and belief it is true, accurate, and complete.

1 (2l /11
Dalte

ignature of Candidate

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Fallure to submit required reports, or fallure to submit reports In accordance with statutory deadiines, or failure to submit valid reports shall
result in fines of $50 per day and/or prasecution In accordance with Miss. Code Ann. §§ 23-15-811 and B13 (1972).

SEND TO: 1. Candidaies for Stalewide, Siafe district, mutli-county and ail fegistetive officas showia return form o Secretary of State, Elections Division, P. 0 Bar 738, Jackson,
MS 29206 or fax to 801-359-1499 or §01-576-2813.

2. Candidates for countywide and county disirict offices should return form's to thelr county Circuit Clark.

5081210




Name of Candidate or Committee Rep- Edw
Reporting period January 1, 2010

ard Blackmon, Jr.

Page

through December 31, 2010

ITEMIZED DISBURSEMENTS

AL Full name

; Date Amount of each
Leadership Jackson {Mo., Day, Year) | disbursement this period
WMailing Address P § 460,00
City, State, Zip Code 3
Purpose of Disbursement (Optional) Aggregate |
Year-to-date
B. Full name Date Amount of each
Tougaloo Coilege {Mo., Day, Year) | disbursement this period
Mailing Address s
1/25/10 50090
Tity, State, Zip Code $
Purpose of Disbursemant (Optional) Aggregate $
Year-to-data
C. Full name Date Amount of each
Emani Homes {Mo., Day, Year) | disbursement this period
Mailing Address 5 s
City, State, Zip Code i/ 5
Jackson, M5
Purpose of Disbursemant {Optional) Aggregate g
Year-to-date
D. Fl.i‘l: n‘mﬁ Date Amount of each
M. C. Williams (Mo., Day, Year) | disbursement this period
Mailing Address i
5/17/10 0.
City, State, Zip Code 5
Purpose of Disbursement (Optionai) Aggregate 8
Year-to-date
E. Full name Date Amount of each

Guagueta Production

(Mo., Day, Year)

disbursement this period

Mailing Address
1007 Meadowbrook Raod £/20/10 501.50
City, State, Zip Code 5
Jackson, MS 39206
Purpose of Disbursement (Optional) Aggregate b
Year-to-date
F. ';‘:‘u““:‘: Siilkice Date Amount of each
aa - {Mo., Day, Year) | disbursement this period
Mailing Address i 200,00
City, State, Zip Code i b
Purpose of Disbursement (Optional) Aggregate b
Year-to-dale

550406




Name of Candidate or Committee Rep. Edwa
January 1, 2010

Reporting period

rd Blackmon, Jr.

Page

of

through December 31, 2010

ITEMIZED DISBURSEMENTS

A. Full name

Date Amount of each
Moe Williams Foundation (Mo., Day, Year) | disbursement this period
Mlil’ﬂ Address 7H3M0 350.00
City, State, ZIp Code 5
Jackson, MS
Purpose of Disbursement (Optional) 5
HPANNUAL GOLF TOURNAMENT Aggregate
Year-to-date
B. Full name Data Amount of each
M. C. Williams {Mo., Day, Year) | disbursement this period
Mailing Address 3
7/31/10 Sk
City, State, Zip Codo [3
Canton, MS
Purpose of Dishursement (Optional) ata s
DISTRICT 57 CAMPAIGN yﬁfzﬂdam
C. Full name Date Amount of each
Ayanna McGhee (Mo., Day, Year) | disbursement this period
Mailing Address
8/25/10 600.00
City, State, Zip Code ¥
Jackson, MS
Purpose of Disbursement (Optional) Aggregate b1
ANNUAL GOLF TOURNAMENT Year-to-date
D. Full name Date Amount of each
Ted Daviis (Mo., Day, Year) | disbursement this period
Mailing Address s
alling 8/25/10 0000
City, Stats, Zip Code 5
Ridgeland, MS
Purpose of Disbursemant (Optional) Aggregate §
ANNUAL GOLF TOURNAMENT Year-to-date
Evl:v'illrlii:aﬁr:a:zeman Date Amount of each
(Mo., Day, Year) | disbursement this perlod
Mailing Address
8/25/10 410.75
City, State, ZIp Code 5
Jackson, MS
P a of Disbursement (Optional)
“ANNUAL GOLF TOURNAMENT Aggregate 3
Year-to-date
F. F'-é'i'r“;;“&: oy Date Amount of each

{Mo., Day, Year)

dishursemant this period

Mailing Address %
8/25/10 106:00
City, State, Zip Code / $
Ridgeland, MS
Purpose of Disbursement [Optional) g
ANNUAL GOLF TOURNAMENT Y‘:gf_';i?da::e

550406




Page of
Name of Candidate or Committee Rep- Edward Blackmon, Jr.
Reporting period _ January 1, 2010 through December 31,2010
A. Full name Date Amount of each
Lisa Davis {Mo., Day, Year) | disbursement this period
Mailing Address /2510 1,500.00
City, State, Zip Code s
Ridgeland, MS
Purpose of Disbursement (Optional) Ag ]
gragate
ANNUAL GOLF TOURNAMENT Year-to-date
B. Full name Date Amount of each

Country Club of Canton

{Ma., Day, Year)

disbursement this period

Mailing Address
8/25/10 2,402.25
City, State, ZIp Code s
Canton, M5
Purpese of Disbursement (Opticnal) Aggregate b
ANNUAL GOLF TOURNAMENT Yoar-to-date
C. Full name Date Amount of each
M. C. Williams {Mo., Day, Year) | disbursement this period
Mailing Address
ANNUAL GOLF TOURNAMENT 8/26/10 700.00
City, State, Zip Code 5
Canton, MS
Purpose of Disbursement (Optional) Aggregate 5
___ANNUAL GOLF TOURNAMENT Year-to-dato
D. Full name
M. C. Williams Date i Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address 8/27/10 5
800.00
City, State, Zip Code 4
Canton, MS
Purpose of Disbursement (Optional Ag g
gregate
ANNUAL GOLF TOURNAMENT Year-to-date
E:::‘T':.’:fes Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address 5
9/3/10 150.00
City, State, Zip Code b3
Jackson, MS
Pumpoese of Disbursement [Optional)
ANNUAL GOLF TOURNAMENT Aggregate S
Year-to-date
F. Hl\'n“ e Date Amount of each
(Mo, Day, Year) | disbursement this period
Mailing Address
9/30/10 piriaouen
City, State, Zip Code 5
Canton, MS
Purpose of Disbursement (Optional) Aggregate 5

DISTRICT 57 CAMPAIGN

Year-to-date

5504-06




Name of Candidate or Committee Rep- Edward Blackmon, Jr.
Reporting period January 1, 2010

Page

through December 31, 2010

ITEMIZED DISBURSEMENTS

& Full name
Roselia Houston

Date
{Mo., Day, Year}

Amount of each
disbursement this period

Mailing Address
10/8M0 400.00
City, State, Zip Code 5
Jackson, MS
Purpose of Disburssment (Optional) 5
Aggregate
CHARITY EVENT Year-to-date
B. Full name Date Amount of each

McNeal Elementary Schools

{Mo., Day, Year)

disbursement this period

Mailing Address
10/20/10 0000
City, State, Zip Code 3
Canton, MS
Purpose of Disbursement {Optional) Aggregate s
Year-to-date
C. Full name
Mississippi Association of Coaches (Mo. g:;a Year) disb:rr::;::l?:h'}:c:adod
Maziling Address
10/25/10 L
City, Siate, Zip Code 5
Jackson, MS
Purpose of Disbursement (Opticnal) Aggregate 5
Year-to-date
0. Full name
Date Amount of each
Brookwood Byram County Club (Mo., Day, Year) | disbursement this period
Mailing Address 10720610
150.00
City, State, Zip Cods 5
Jackson, MS
Purpose of Disbursement (Optional)
ADVERTISEMENT Cesacirort >
E.rolﬂ'nf;'aymsﬁms Date Amount of each
{(Mo., Day, Year) | disbursement this period
Mailing Address b
11/8/10 200.00
City, State, Zip Code 5
Jackson, MS
Purpose of Disbursement (Optional) 5
FOOD DONATION Aggregate
Year-to-date
F. Fﬂga"g':‘f’s Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address
11724/10 oL
City, State, Zip Code b
Ridgeland, MS
Purpose of Disbursement (Optional) Aggregate 5

ASSOCIATION SPONSORSHIP

Year-to-date

S$504-06




Page 5 of 5
Name of Candidate or Committee Rep. Edward Blackmon, Jr.
Reporting period  January 1, 2010 through December 31, 2010
kl:m:\bd‘b Shakir Date Amount of each
e (Mo., Day, Year) | disbursement this period
Mailing Address
1222190 1,000.00
City, State, Zip Code Y
Jackson, MS
Purpose of Disbursement (Optional) 5
Aggregate
CONSULANT Ve
e Wi Date Amount of each

Moe Williams Foundation

(Mo., Day, Year)

disbursement this period

Mailing Address
131110 i
City, State, Zip Code £
Jackson, MS
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
C. Full name
Date Amount of each
Tougaloo College (Mo., Day, Year) | disbursemant this period
Mailing Address
7/22/10 20040
City, State, Zip Code 5
Tougaloo, MS
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
City, State, Zip Code 3
Purpose of Disbursement (Optionai) Aggregate 5
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address $
City, State, Zip Code 3
Purpose of Disbursement (Optional)
Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address h
City, State, Zip Code g
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

§504-06




